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MMNASIODTOETS | Maloral Assessmenl Canire Sarvices - Busit Marsa
ENTRY DATE & TIME. 18082020 18:37
SUSMITTED BY: ROSL] BN ABCILIL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plonse report correctly the details of the accidont 1o spood up this claims procese
2. This Form miisl be complated by the Policyhaolder andior the Authonsed Driver.

3, Information procdded must be 85 truthiul and acournle as possible, Any witful misrepresantation or withalding of mateng| facts midy Ak Insufance companss ko
repudiate poboy labiliby

4, The issus anil poceptance of this Fanm by insurance comganies s notan sdmission of policy linbdity on the part of e meurance companiss
& Any false reporting may ba referred to the Paolice for investigation.

B. This repar will be farwardea by the insurers of the GIA Fecards Managemeni Centre established by lh- Ganetal Insurante Association ol Singapora (GIA) Tor
archiving and frat coples of this report will, fora Teo, be made avallable upon application by Interestad paries

7, By the ledgesment of this report to the insurers, you hefeby consent to the srohiving of this repor al the centre 2nd to copies of the repon baing made avallaki
aforesaid

ACCIDENT STATEMENT

Data Of Repaort 19/08/2020 18:37
Date Of Accident 127082020 12:35
Exact Location Of Accident CTE EXIT TOWARDS BUKIT TIMAH ROAD
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbaer SLPTE455
Insured/Policyholder
Name Of Registered Owner CHINNATAMBY MANDAKUMAR
NRIC No SXXXX020 =
Email Address CHNEUMARDTEGMAIL.COM
Maobile Phone Na (LOCAL) +65-91091865
Allermative Phone No OTHERS-81081865
Vehicle Particulars
Manufacturer MAZDA
Model B 5-D0O0R WAGDON-2.3 L SP.SEAT (A)

Exact Purpose Tor which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NG

if Mo, Please slate action 1o be taken REFPORTING ONLY

Vehicle Catagory PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE [SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flest Palicy NO

Policy Mumber B 300320872 QMX

Cover Mote Mumbar

Driver

MNamea of Driver CHINNATAMBY NANDAKUMAR
MRIC No SX00K029J

Date Of Birth 19/10/1955

Qecupation INDOOR

Date Of Driving Pass 0B/05/1985

Diriving Experience 35 YEARS AND 3 MOMNTHS
Gandar MALE

Mobile Mumber (LOCAL) +65-91091865

Fax Number

Contact Number OTHERS-81081865

EMall Address CNEUMARD1@GMAIL.COM
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Addrass 2 KANDIS LANE
Postcode TSTET0

Was driver an employee of the Insured's Company NO

It No, Relationship of the Driver with tha Insured OWNER

Vihicle Registration Mumber of Driver's Cwn =
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NGO
Number of vehicles (Including own vehicle)

invalvad in the accident 2

Was any bady injured |n the Accident? NG

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or praperty damaged? YES

| have been approﬂcned by unknown person(s) NO
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported o the polica? NO

If Yes.Please slatle which Palice Station

Was notice of intended Prosecution given? [

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLK1055K
Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Category PRIVATE CAR
MNamea of Driver TANG JIA CHUAN
NRIC/Passpart Number SHHKHBLS|
Contact Number

Addross

Poslcode

Insurance Company Name
Mature Of Damage
No. Of Passaenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please regort correctly the details of the accident to speed up the claims process.

4. This Form must be completed by the Policyhalder and/or the Autharised Driver.

3. Information provided mist be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanles to repudiate policy liabifity,

4. Theissue and acceptance of this Form by insurance companiesis net an admissian of policy lability on the part of the insurance
COrmpganies

5. Any false reporting may be referred to the Police for investigatian,

5. The repart will bie farwarded by the [fsurers ol the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA} for archiving and that copies of thisrepart will for a fee be made available upon application by
interested partios.

T By the lodgment of this report to the insurers, you hereby consent to the archlving of this report at the centre and to copies of
the report being made avallable aforesaid,

E. Consent under the Persenal Data Protection Act (POPA)

I understand, acknowledge, agree and consent that

(a) My insurer, my warkshop snd thie General Insirance fAssociation pf Singapare |"GIA"| may/are permitted to-collecr, use,
disclose and/or procesy my personal data/piersonal infarmation set out n this [farm] and any other persanal infarmation
pravided by me or possessed by iy insurer (collectively the “Personal Information”) and disclose and transfer such

Personal Information ta all insurer(s) who have insurad vehiclefd) involved in thisaccident (all insurer(s) who have insured

vehicle(s) invalved in this acoident shall be collectively referred to astha “lnsurers”), the Insurers’ lawyersflaw firms, tha

Manetary Authority of Singapore and any relevant government agency/sutharity {such as the pelice), for the purpose(s|

of

() processing, handling and/er dealing with my claims including the settiement ot the clalms and any fecessary
investlgations relating to the claims:

[il} investigating the aceident and/ar my cdaims;

{iii] carrying out andfor dealing with my instructions or responding to any nquiries by me;

(vl administering my claims (including the mailing of correspondence, statements, invoices, reparts or notlces ta me,
which could involve disclosure of certain persanal data about me to bring about delivery of the sameas well as on the
axternal cover of envelopes/mall packages) and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {coflectively the
“Purposes”|

(b} all insurer(s) who have insured vehiciels) invalved In this accident and the Insurers’ lawyars/law firms, may/are permittod
to collect, use, disclose and/or process my Personal Information lor ang'or mare of the above Purposes; and

(e} my Persenal Infarmation mayycan be disclosed by any of the Irsurers and/or GIA to their third party seryice providers or
aganis{including ther lowyers/law firms), which may bi sited outside of sngapare, tor one or more of the above Purposes,

(d}  my Personal Information will alse be coflected and used to compile claims history for the purpase of fraud detection,
investigation and management in presant and all future claimy,

&) the information so callected under {d) above may be shared / dizelowed

(i} toallinsurers and/ar any other third parties that assist in evaluating, Investigating, cantrolling of managing fraud,
regulators, law enforeement and gavernment agencies as reasonably required for the purposes stated, or

{i) far complying with requirements under any repulations, laws or court orders,

?/ ol j,

Policyhalder's Signature Driver's Signoture R

orting Centre Pegsgnnel') Signatdy
Date & Time: (I driver is nat the policyhalder) Marme: ﬁp f
Date & Time: MNRICSFIN Mo



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION r‘ '
I/\We declare the faregoing particulars are teue in EVEry respect.

Palicyholder's Signature Orlver's Signaturs /%ntre Pargbdingl's kign ﬂW
Date & Tirme: [1f drever 15 not the policyholder) Marme: i

Date & Time: MNRIC/FIN No_.




ACCIDENT STATEMENT:

ACCIDENT ﬁn_rE;j_{?_.; ﬁ?"?;' %mmi[DDfMMﬁY‘r‘r}. TIME;E_"_%_:_‘E:J{HI-&MMJ*
wcanon:_Cfle. £ lowip) BUKN Tmay Gonry

. DETAILS OF VEHICLE
‘' Q)VEHICLE NUMBER: i"g ) B
|

b]INSURANCE COMPANY: &

c|POLICY NUMBER:____ M AT :
d|POLICY TYPE: [COMP NSIVE / THIRD PARTY / THIRD B ARTY FiRE &THEFT)

8)MAKE & MODEE:__ . ,
TYPE:(SALOON / COUPE £{tEV//V AN/ LORRY  MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (RRATE / GOMMERC!W M{Z}T?&CYCLE} S
MPURPOSE OF USING AT ACCIDENT TIiE: - FEWBRIC
IARE YOU CLAIMING UNDER YOUR OWN INSUR AN (ves/ligd)

IF MO, PLEASE STATE [THIRD PARTY CLAIM / RERPO OHLY)

2.. INSURED / POUCY HOLGER 1 '
Az NOBARIMAL _(thmmryToma,] @wmw
O] NRIC/FIN/P ASSPORT: FONTA ,__‘Mlﬂﬂd'
¢} ADDRESS:
| p * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER :
o g isian g, DRIVER t g
AL |_J”j i) NAME:_ B Ay [MALE / FEMALE)
g e S BINRIC/FIN/PASSPORT, __COMNTACT:
C :} c]ADDRESS: .

“d)DATE OF BIRTH; | {’-"r_ﬂiﬁ DD/MM/AYY YY)
e]OCCUPATION: (NCHoR IDUTDDDEJ ngli e .

ABO1E OFDRIVING ‘ﬂ%
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES fﬁ%}t
J
|

IF NO, RELATIONSHIP OF DRIVER WITH INSURED
5. alWEATHER G{JND@:[ R/ RAINING fOTHERS

BIROAD SURFACE{(DRY / WET /@THERS.
&, WAS ANYRODY Ny El:.'.l [TES /,
7. a]REPORTED TO POUCE (YES /{NG)
IF YES, FLEASE STATE WHICH POLICE STATION:

8. THIRD FARTY VEHICLE :
N o} pasagee o) VEMICLE numser:_SLIC [9S€ K moneL:_IVARDAL [36d 2.
) DRIVER'S NAME:

(Y © &l NRIC/FIN/PASSPORT;
* %o THIRD FPARTY VEHICLE

. ; S
L lwde ty ‘,lmﬂir“‘]

COMNTACT:

My o) navmane. G VEHICLE NUMBER: : MODEL:
T o) DRIVER'S NAME:
¢ """*'Gliﬁg Wit ) [} MRIC/EIN/RASSPORT; CONTACT:,
-
ll\_———-...

Chmatl = gagen CnRumard| QJNG;J‘MM
DD | '



MSIG

MSIG Insurance (Singapare) Pre, Lid.

4 Shentan Way, #21-01 5GX Centre 2, Singapaore DARS07
Tel +65% 6E27 TBEH, Fax +65 6877 7800

CoReg Mo, 7004122126 G5T Rep. No. 20-0412312G

A Member of EEEEEY INSUIRANCE GROUE

CERTIFICATE OF INSURANCE
ROAD TRANSFDRT ACT 1387 (MALAYSIAL, ROAD TRANSPORT [AMEMOMENT) ACT 2015 IMALAYSIA|
THE MOTOR VEHICLES [THIRD-PARTY RISKS) AUL FS, 1950 MALAYSLA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COM PEMSATION) ACT (CAP, 189 OF THE REVISTD EQITION}
[REPUBLIC QIF SINGAPDRE)
THE MIOTOR VEHICLES [THIRD-RPARTY RISKS AND COMPENSATION] RULES, 1996 EDITION {REFUBLIC OF SINGAR ORE}
DOFRANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDE.

MOTORMAX
Comprehensive

Certificate Na. B 300320872 oMK Excess : SGDEGD

Windsecreen Excess ; SGD100
1. Index Mark and Registration Number of Vehicle

SLP7E4ALS
2, Name of Policyholder
Nandakumar Chinnatamby
3. Effective Date of the Commencement of Insurance for the purposes of the Act
16/08/2020
4, Date of Expiry of Insurance
15/06/2021
5 Persons or Classes of Persons entitled to drive®

Nandakumar Chinnatamby
Any other person provided he is driving an the Pelicyholder's order or with the Folicyhelder's permission,

“Provided shat the person driving is permitted in accordance with the licensing or ather laws of laws ar regulalions 1o drlve the Matar Vehicle or
has been so permitted and s not disqualified by order of 3 Court of Law or by reasan of amy enactment or regulation in that behalf from driving
the Motor Vehicle.

6. Limitations as to Use *
Use anly for social demestic and pleasire purposes and for the Palicyhalder's business, The Palicy does not cover use for hire &
reward racing pace-making reliability trial speed-testing the carriage of goods ather than samples in connection with any trade
or business or use for any purpase in connection with the Mator Trade,

* Limitations rangnrnd inoperative by Saction.B.of the Motar Vahicles [Third-Party Risk ond Compensation] Act {Chapter 185) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), ars nat to be included under thess hesdings.

FLEASE NQTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MEIG AUTHORISED WORKSHOP. REFER TO MEIG.COM.SG FOR LIST OF
AUTHORISED WORKEHORS,

This Certificate Is nat transferabin 10 8 new owner of the velicle, I for any re@son the Palicy |s termisated during its currency, the Certificate mist ba
refurned to the insurer within 7 days of the terminstion or if the Certificate hes been lost or destroyed, & Statulory Ceclaration 1o that effect must be
mada. Failure to comply with this cbiigation is an affense under the Matar Vehiclas [Third Party Risks and Comn pEnsation) Act (Cap, 189)

I/WE HEREBY CERTIFY that the Palicy to which this Certificate relates [s issued in accordance with the provisions of the Mator
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd,
Approved Insurers

s

Craig Ellis
Chief Executive Officer

SGSGPSW 202006021223




